MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-044249

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

H i atri - - . STATE FILE NUMBER
%O No};‘g{,‘: AMENDED Registration District No, -ﬁ__m_z_z,f_Prlmary Registration District NDK__.O__Q_L._RCUiIh‘lr'I Ne. ____m
N TH .

). PLACE OF DEA 3 2, VUSUAL RESIDEMNCE [Where decemed llved, I institviion: Residente before

. COUNTY R . o
a Jackson a. STAT%I ssour i b. COUNTY JaCkSOn admission)
b. Cg: {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

sears or -
TOWN Kansas Ci.‘.v -3 ‘ TOWN Kansas Ci-rv Yes Q( Ne [

¢, FULL NAME OF (If NOT in hospital, give locati Inside Limi: . ST i i i i
et et { in hospital, give location) neide Limijs d ASDEE!EETSS [If cutside, give location) Reside on Farm

INSTITUTION Resear_Ch Hosp i t+a l Yes Dx Ne (] 2325 Pop lal"' Yes OO NoJO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prinn) OF
Henrietta E. Schaumann DA™ November 4, 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Merried 53 |8, DATE OF BIRTH 9. AGE (leat birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
Fem |9 Wh i 1.9 Widowed [J Divercad [ 9_4_1908 55 Montha Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, evan if retired} Billings , MO. U . S .A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Schaumann _ Agnes Arnold none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SFCURITY NO. | 17, INFORMANT Address
{Yes, no,ﬁfounhnown) l(lf yes, giva war or dates of servi Arthur Schaumann Billings , Mo,

18. CAUSE OFPDEA‘I'H {Enter only one cagse per line for (4], (B}, and [c]. INTERVAL BETWEEN

ART 1. DEATH WAS CAUSEDBY: Ganera lized reoccurence of carcinoma of the ONSE AND DEATH
IMMEDIATE CAUSE () i i 10 months

peritoneal cavity.

VS 300
Rev. 4/5%9

1

23 2\

DATE AMENDED

DOCUMENT

Condhiions, if any, DUE TO (b)
which gave rlse 1o
asbove causa f{a),
sfating the under.
lying cause [as. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminai PART 1. f decoased was  female wm
diseara condition given in PART | (a) there a pregnancy in fast 90 days.

I [ Yes | {J No I O Unknown

T WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QOCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.}
PERFORMED? m} a a
YEYR NO[Z | -
. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg,, etc.)
NOT W!'HI.E AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Sept. 9, 1949 wNOVe 4, 1963 o it saw [oiative onNOV 4, 1963

8 :30 8B a m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. I attended the deceased from

Death occurred at

\
{Degrea or tille) ' 22b, ADDRESS Su I'I-e 300 Resea rch Med 'i = | 22c. DATE SIGNED

22a. § ATURE
f ity 70 ) cal Office Bldq; 6400 Prospect (11-4-63
a. BURIAL, CREMATION, | 23b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)

S urTal [11-6-63 Rose Hill Billings, Missouri

24. FUNERAL DIRECTOR &D RESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
- - —
-V s |-

{Licansed Embalmer’s Statemant on Raverie Side)

o

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Rajoh Perry

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %\ bfg
Student S1gned % Q@M
Signatura of Stwvdent Embalmer .
Llcensed EW
P. O. Address M / E P
k r 4B d

- Noie The above MUST BE SIGNED BY THE LICENSED, EMBAI.MER in hls OWN HANDWRITING. - (Failure to comply
with 'the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

"




